According to self-determination theory, an individual's goal content and the processes involved in goal setting often represent the status of the individual's mental health and wellbeing. When examining the importance placed on goal setting, an individual's goals and aspirations are often synonymous with mental health and well-being. Aspiring to achieve intrinsic life goals has been associated with greater psychological well-being in literature. This study therefore aimed to establish the relationships between goals and aspirations, mental health behaviour (interpersonal relations, stress management, and spiritual growth), and psychological well-being (measured by positive affect). A sample of 457 secondary school learners in the Overberg Educational District, Western Cape, South Africa, participated in the study. The results suggest a significant positive relationship between placing importance on intrinsic goals and aspirations, and psychological well-being (as indicated by positive affect). However, psychological well-being was not correlated with mental health behaviour. The results of the hierarchical regression analysis suggest that importance placed on intrinsic goals and aspirations predicts psychological well-being and accounts for 8% of the variance. The results highlight the role of intrinsic goals and aspirations in predicting the psychological well-being of adolescents. The findings are supported by the theoretical assumptions of self-determination theory.
When the basic psychological needs of individuals are satisfied, their goals and aspirations are intrinsic in nature. Intrinsic goals are thought to be associated with behaviours and actions that can be considered as being 'self-determined ' (McHoskey, 1999) . The intrinsic life goals include aspirations towards personal growth, community contributions, and meaningful relationships (Ingrid et al., 2009; McHoskey, 1999; Williams, Cox, Hedberg, & Deci, 2000) . Conversely, frustration of the basic psychological needs encourages the development of extrinsic life goals, which include wealth, fame, and image (Ryan, Huta, & Deci, 2008) . Intrinsic life goals are largely linked to the three basic psychological needs that promote health and well-being (Niemiec, Ryan, & Deci, 2009; Vansteenkiste, Matos, Lens, & Soenens, 2007) , while extrinsic life goals limit the chances of becoming involved in basic need-satisfying behaviour; this ultimately leads to a diminished sense of well-being (Vansteenkiste et al., 2004) . Behaviours that are experienced as being externally controlled are considered as being extrinsic in nature (McHoskey, 1999) . They are also associated with negative associations of self-actualisation, vitality, and positive affect (Williams et al., 2000) , which could be a reflection of psychological well-being.
Psychological well-being is concerned with how individuals evaluate fulfilment in their lives across the domains of home life, school, managing situations, and encounters with people (Cripps & Zyromski, 2009 ). This perspective is similar to the early work of Ryff and Keyes (1995) which provides a multi-dimensional perspective of psychological well-being. These multi-dimensional aspects include purpose in life, personal growth, positive relations with others, environmental mastery, self-acceptance, and autonomy. Research suggests that psychological well-being is related to positive affect (Urry et al., 2004) , which is defined as responding pleasurably to the environment including enthusiasm and alertness (Watson & Clark, 1984) . Affect, whether positive or negative in nature, is common to the daily engagement with life and is central to the well-being which is experienced because the emotional process and cognitive assessment of the mood promote the experiences of psychological well-being (Mitchell, Eby, & Lorys, 2014) . In a study conducted by Garcia et al. (2012) , both psychological well-being (indicated as a resource) and positive affect were found to predict regular exercise, less smoking, improved sleeping, and fewer psychosomatic symptoms. The findings were similar across age and gender. However, there is research which suggests that during adolescence, the presence of psychological distress is associated with negative thoughts and emotions, and diminishes psychological health and well-being (Cripps & Zyromski, 2009 ).
In the context of SDT, engagement in particular activities and exuding particular behaviours are associated with being intrinsically or extrinsically motivated (Hagger & Malmberg, 2011; Neyrinck, Vansteenkiste, Lens, Duriez, & Hutsebaut, 2006) . For example, when one considers an activity to be inherently pleasurable, appealing, gratifying, or interesting, this is when an activity is intrinsically motivated. An additional factor is that the involvement in the activity should be for sheer enjoyment with the absence of external forces for involvement in the activity (Neyrinck et al., 2006) . Extrinsic motivation would be engagement in an activity for reasons other than pure involvement in the activity but rather to obtain a desired outcome (Neyrinck et al., 2006) . Thus, the actions and behaviours that humans become involved in and execute are seen as being intentional, goal-oriented, and self-regulatory. The goals, therefore, that adolescents aspire towards and the engagement in behaviours that assist in attaining these goals are related to the level of psychological well-being experienced (Deci & Ryan, 2000) .
The current study
Adolescence is a developmental phase that is typically considered as being one where psychological well-being is under threat, as the World Health Organization (2012) proposes that 20% of adolescents experience mental health problems in any given year. This may place strain on the psychological well-being of adolescents. It has become an important public health concern to understand the role of aspirations regarding certain goals and the behaviours associated with psychological well-being of adolescents. The mental health of children and adolescents is important, bearing in mind that the likelihood of maintaining mental health into adulthood is great (Belfer, 2008; Patel, Flisher, Hetrick, & McGorry, 2007; Pound & Campbell, 2015) . Currently, limited research exists which examines adolescent choice of health behaviour, particularly mental health behaviour such as stress management, interpersonal relations, and spiritual growth (Rew, Arheart, Horner, Thompson, & Johnson, 2015) . The actions and behaviours that aim to promote a lifestyle that constitutes good health and overall well-being are considered to be healthy lifestyle behaviours (Leddy, 2003) and determinants of health status (Lee & Loke, 2011) , including mental health. Wang, Ou, Chen, and Duan (2009) believe that these healthy lifestyle behaviours are important, especially for the health habits employed early in an individual's life. For adolescents in particular, mental health behaviours which they engage in may be a predictor of psychological well-being (Lee & Loke, 2011) . However, as previously indicated, the research on positive adolescent mental health behaviour and well-being is limited. An SDT perspective may assist in understanding the role of goals and aspirations in creating motivation to engage in these mental health activities and behaviours. The research in South Africa on goals and aspirations is limited to and focuses on the context of the family and education (Davids & Roman, 2013; Roman et al., 2015) . This study therefore may be the first in South Africa to provide information on the relationship between goals and aspirations, and mental health behaviour (stress management, interpersonal relations, and spiritual growth) in the prediction of psychological well-being of adolescents. In addition, Kieling and colleagues (2011) allude to the 10%-90% split in mental health research of adolescents; the split refers to the location of most mental health research, with 10% of children and adolescents living in high-income countries, while the remaining 90% of children and adolescents come from low-to middle-income countries with limited research available examining mental health and the promotion of positive mental health. This study therefore contributes to narrowing the 10%-90% split.
Method

Participants
A cross-sectional design was employed to establish whether goals and aspirations and engaging in behaviours that promote positive mental health predict psychological well-being among Grade 9 learners. Grade 9 learners were selected as they are at an important stage in http://repository.uwc.ac.za their secondary education careers where they need to select main subject areas which are aligned with their aspirations for careers and studies beyond secondary education. In obtaining a heterogeneous group of participants, schools in the Overberg Educational District were stratified by means of socio-economic status (using school fees as an indication). The Overberg Educational District was selected as it is predominately a rural area, and research examining the well-being of adolescents often excludes rural communities and focuses largely on urban samples. Six public schools were randomly selected, two in each strata: no school fees, (2) school fees between R1and R1000 per annum, and (3) school fees above R1000 per annum. Gaining access to schools where the school fees were above R1000 per annum proved difficult and these schools refused participation in the study; however, four schools that fell within the strata for (1) no school fees and (2) school fees between R1and R1000 per annum partook in the study. The sample was made up of 457 Grade 9 learners, with a mean age of 16.31 years (standard deviation [SD] = 0.45), of whom 209 (46.2%) were male and 243 (53.8%) female. Most participants identified as Coloured (n = 248, 56.4%), followed by Black African (n = 186, 42.3%) and White (n = 6, 1.4%). The sample had Afrikaans (n = 253, 56.5%) as the most prevalently spoken language; this was followed by isiXhosa (n = 166, 37.1%) and English (n = 3, 0.7%). The sample also had 26 (5.8%) participants who spoke languages which were grouped as 'other'.
Instrument
The data were collected by means of a self-report questionnaire made up of four sections, namely, (1) a demographic details section, (2) the Aspirations Index (Kasser & Ryan, 1996) , (3) Positive and Negative Affect Schedule (Watson, Clark, & Tellegen, 1988) , and (4) Health-Promoting Lifestyle Profile II Questionnaire (Walker & Hill-Polerecky, 1996) .
The Aspirations Index assessed the participants' goals and aspirations by categorising them into intrinsic and extrinsic goals. Intrinsic goals and aspirations are often associated with being psychologically well and are made up of the life goals of personal growth, relationship, and community, while the opposite is assumed for extrinsic goals which are made up of the goals of wealth, fame, and image. The Positive and Negative Affect Schedule assessed the mood of participants, focusing specifically on positive and negative affect. The HealthPromoting Lifestyle Profile II assessed the frequency of engagement in healthy lifestyle behaviours. For this study, the subscales for stress management, interpersonal relations, and spiritual growth were merged to form the variable 'mental health behaviour'. Cronbach's alpha scores in this study were as follows: the Aspirations Index was α = .80, the Positive and Negative Affect Schedule was α= .65, and the Health-Promoting Lifestyle Profile II Questionnaire was α = .85.
Procedure
Permission was sought from the Western Cape Education Department to access schools in the Overberg Education District. When permission was granted, school principals were invited to partake in the study. The principals and teachers were informed about the study, and a date and time was arranged to explain the study's purpose to the learners at a time that did not disrupt the normal running of the school. Learners were provided with information sheets and consent forms to be completed by their parents. Learners who received parental consent were allowed to partake in the study, and they individually assented to participation in the study. The questionnaires were self-administered in a classroom setting where the main researcher was present to assist with any questions that might arise. It was conducted on a date and time which suited the school community, and it took approximately 35 min to complete.
Ethical considerations
The University of the Western Cape's research ethics committee granted permission for the research to be conducted. The participants' parents completed consent forms, while the participants completed assent forms before participation in the study. Participation was voluntary, and all information remained anonymous and confidential. Both participants and their parents were informed that the information gathered would be disseminated to assist in knowledge generation. The ethical principles which guided this research study were focused on (1) informed consent and assent, (2) voluntary participation, (3) confidentiality, (4) ensuring that no harm was caused to the participants in the study, and (5) the sampling, data collection, and analysis process was fair and equitable.
Data analysis
The data were analysed using the Statistical Package for Social Sciences (SPSS), Version 23. Two separate hierarchical multiple regression analyses were conducted: one hierarchical regression analysis was for positive affect and another for negative affect. In an initial assessment of multi-collinearity which can be identified if the correlation matrix suggests high correlations among predictor variables (above .80) according to Field (2013) , it was found that this was not the case in the study results (presented in Table 2 ). Further analysis for multi-collinearity was conducted using the variance inflation factor (VIF) and tolerance statistic for intrinsic goals (VIF= 1.24; tolerance = .81), extrinsic goals (VIF = 1.24; tolerance = .81), and mental health behaviour (VIF = 1.02; tolerance = .98). The VIF suggested no bias in the regression as the rule determines that only mean VIF scores substantially greater than 1 suggest that the regression is biased. In addition, when assessing the homogeneity of variance using Levene's test for intrinsic goals (F(29, 271) = 1.25, p = .18), extrinsic goals (F(27, 238) = 3.02, p = .00), and mental health behaviour (F(29, 271) = 2.02, p = .00), the assumption of homogeneity was only violated by extrinsic goals and mental health. Table 1 presents the main study variables, as well as the subscales, which were assessed. In Table 1 , intrinsic goals (M = 3.13; SD = 0.43) were slightly higher than extrinsic goals (M = 2.95; SD = 0.43) for the total sample, and this was similar for both male and female adolescents. The most prevalent intrinsic goal was having a sense of community for the total sample (M = 2.99; SD = 1.19), while the most prevalent extrinsic goal was the aspiration of wealth (M = 2.78; SD = 0.73). This was similar for males and females. The aspirations of relationships (M = 2.89; SD = 1.24) and image (M = 2.72; SD = 0.75) for the total sample were the least prevalent subscales. For males, image was the least prevalent extrinsic goal (M = 2.74; SD = 0.90), while fame was the least prevalent among females (M = 2.68; SD = 0.67).
Results
The results presented in Table 2 suggest that positive affect was significantly correlated with intrinsic goals (r = .16; p < .01), while negative affect was correlated with positive affect (r = .43; p < .01).
Positive affect
In Step 1, using hierarchical regression analysis, intrinsic goals (β = .27; p = .00) significantly and positively predicted positive affect. In Step 2, when adding mental health behaviour, intrinsic goals still remained the only significant and positive predictor of positive affect. The final model explained 8% of the variance presented for positive affect (Table 3) .
Negative affect
In terms of psychological well-being, positive affect was more prevalent (M = 3.33; SD = .65) than negative affect (M = 2.46; SD = .75). Furthermore, participants indicated that they often engaged in behaviours that promote positive mental health and well-being (M = 2.43; SD = 1.05). In terms of mental health behaviour, the most prevalent mental health behaviour was spiritual growth (M = 2.52; SD = 1.17), while the least prevalent behaviour engaged is related to stress management (M = 2.35; SD = 1.06).
This was similar for male and female participants. When testing to establish whether there were any significant differences across genders for the main study variables, tests of the five a priori hypotheses were conducted using Bonferroni-adjusted alpha levels of .01 per test (.05/5). The results suggested that there were no significant main effects across genders for intrinsic goals (F(1, 450) = 0.70, p = .40), extrinsic goals (F(1, 393) = 3.60, p = .06), mental health behaviour (F(1, 450) = 0.90, p = .34), and positive affect (F(1, 298) = 0.00, p = .95), except for negative affect (F(1, 303) = 11.36, p = .00). Gender differences were significant for negative affect.
In
Step 1, using hierarchical regression analysis, both intrinsic and extrinsic goals were not significant predictors for negative affect. In Step 2, when adding mental health behaviour, there still remained no significant predictors for negative affect (Table 3) .
http://repository.uwc.ac.za
Discussion
The aim of the study was to establish whether aspiring to certain life goals and aspirations and engaging in behaviours that promote positive mental health would predict psychological well-being as indicated by positive affect.
In this study, the results indicate that adolescents aspired to both intrinsic and extrinsic goals; however, there was a slightly higher aspiration towards intrinsic goals, in particular the intrinsic life goal of a sense of community. These findings differ from a previous study examining life goals and aspirations of adolescents in South Africa. The results of the previous study found that adolescents aspired to extrinsic life goals, which is common for adolescents and particularly for adolescents from less affluent countries like South Africa (Davids & Roman, 2013; Grouzet et al., 2005; Ingrid et al., 2009 ). According to Ingrid et al. (2009) , it is not necessarily whether an individual aspires to intrinsic goals that is associated with an individual's well-being, but rather the reasons for aspiring to certain goals that form the why and what of aspirations (Koestner, 2008 ).
An additional explanation for the results could be that South African communities are more collectivist than individualist, which could explain the prevalence of a sense of community. However, the fact that adolescents had reasons to aspire to extrinsic goals, as presented in the Davids and Roman (2013) study, highlights the contradictory findings on this topic for South African adolescents when compared to this study and internationally (Vansteenkiste, Simons, Lens, Soenens, & Matos, 2005) . Although the results of this study provide information regarding the types of motivation of adolescents, the research is limited and therefore the findings are inconclusive for adolescents in South Africa.
Another aspect of the inconclusiveness of these findings is that they suggest that there is a positive association between intrinsic and extrinsic life goals and aspirations for adolescents. For many, finding an association between life goals and aspirations (associated with positive developmental outcomes), on one hand, and the contrary, on the other, would create confusion. However, Ingrid et al. (2009) have suggested that it is not necessarily the goal type which brings about well-being, but rather why the goal is aspired to. In low-to middleincome countries, one would need to aspire towards life goals that assist in first satisfying the basic instinctual needs. For example, one would not aspire to have a good relationship with someone else when there is no money available to purchase bread to satisfy the hunger that an individual is experiencing. Therefore, in an emerging economy like South Africa where poverty is high, the association could be an indication of how adolescents aspire to both intrinsic and extrinsic goals, and that as one is satisfied, so is the other. So, while an individual might satisfy the extrinsic goal of wealth in order to purchase bread to satisfy hunger, when that goal is satisfied, only then could the individual focus on intrinsic goals related to having a sense of community, personal development, and growth, as well as good relationships. Kasser, Ryan, Couchman, and Sheldon (2004) have also shed light on whether it could be that the goals and aspirations are materialistic -which creates the diminished sense of well-being -and for many developing countries, the goals of wealth are associated with satisfying the basic instinctual needs of hunger, warmth, and shelter. If one had to make use of Maslow's hierarchy of needs, it would also suggest that the basic needs for food and oxygen are the first to be satisfied, before one can become concerned with being selfactualised. This could be similar to understanding the associations between positive and negative affect, when examining health and well-being.
In terms of mental health behaviour, the participants were measured according to stress management, interpersonal relations, and spiritual growth. The results of this study suggest that spiritual growth was more prevalent for adolescents. Petros, Airhihenbuwa, Simbayi, Ramlagan, and Brown (2006) have also reported that religion plays an important role in the lives of South African communities, and this could be associated with the finding that spiritual growth was more prevalent. However, these researchers also mention that religion and religious institutions allow for a perceived safe space for South Africans -and this could promote well-being.
In response to the question whether psychological well-being is a predictive outcome of intrinsic goals and aspirations and mental health behaviour, it was found to be predictive http://repository.uwc.ac.za for intrinsic goals and aspirations, but not for mental health behaviour. According to SDT, the goals that individuals have tend to direct the activities as well as the behaviours that they are involved in (Deci & Ryan, 2008) . Goals are often seen as being the 'internal representations of desired outcomes ' (Ingrid et al., 2009) . Often, extrinsic life goals are associated with negative associations of self-actualisation and diminished positive affect (Williams et al., 2000) . Intrinsic life goals and aspirations are often believed to be associated with positive mental health and well-being (Duriez, 2011; Niemiec et al., 2009; Vansteenkiste et al., 2007) .
In addition to the results presented, it is noted that the only significant differences which existed between male and female participants was with regard to negative affect. This is interesting, as previous studies have noted gender differences in terms of mood and psychological well-being (Audrain-McGovern, Rodriguez, & Leventhal, 2014) . The differences in relation to affect and psychological well-being have been documented by Fujita, Diener, and Sandvik (1991) who reported a more prevalent negative affect among female participants; however, females experienced similar well-being to male participants. These differences could be accounted for by puberty and the associated physical changes.
The results also highlight the different perspectives of both intrinsic and extrinsic goals and aspirations of adolescents in predicting the psychological well-being of adolescents. Perhaps future studies could examine which other factors may be playing a role in determining why adolescents aspire to certain life goals and aspirations and why psychological well-being is promoted in various aspirations in life. It could mean that achieving intrinsic goals brings about a sense of fulfilment of the goals that were set and could be an explanation for the associations with positive affect (psychological well-being); however, there are also South African studies which have found the opposite of this study.
Methodologically, one of the limitations of the study is that Cronbach's alpha score obtained for the Positive and Negative Affect Schedule was not as high as expected. A limitation therefore arose in the instrumentation, particularly the Positive and Negative Affect Schedule, for a country as diverse and different as South Africa. It would therefore be recommended that future research adapt the schedule for the South African population. Positive affect as measured in the schedule was used as an indicator for psychological wellbeing in the study. Using only this measure (positive affect) to indicate psychological wellbeing can be considered as a limitation. It is therefore recommended that future studies include additional measures that examine more dimensions of psychological well-being. Another limitation is that the results presented were collected in a rural setting in South Africa and may not be representative of findings in urban settings. It would therefore be recommended that future research consider the studied variables within an urban setting to establish whether the findings are similar or different for adolescents in urban settings. In addition, as the assumption of homogeneity was violated for both extrinsic goals and mental health, the results cannot be generalised to the study population.
Implications for practitioners
For practitioners who work with adolescents and adults, SDT is an evidence-based theory that could enhance current assessment and intervention strategies. Assessing whether an individual's psychological needs -autonomy, or the need to be in control of one's own behaviour and goals, competence, or the need to be able to master the challenging tasks of one's life and relatedness, or the need to feel a sense of belonging -are being met could foster healthy psychological well-being and increase intrinsic motivation. For lecturers and teachers, understanding and applying the distinction between intrinsic and extrinsic motivation together with students achieving academic goals could lead to changes in how students are supported. This study sheds light on a particular age group of young people who, in the South African context, are about to make significant choices about the subjects that they will select to allow them to enter a career or study path. If students' choices can be informed by an understanding of themselves and their motivation, then this could potentially alleviate some of the stress related to these difficult choices. The relationship between these areas of function and attaining goals and aspirations could easily be explained to adolescents and adults. Once an individual understands this link, practical tips can be suggested for the client to adopt in day-to-day activities. This study questions why there are different findings between adolescent samples with regard to intrinsic motivation. Exploring individual difference and environmental influences on an adolescent's development is key to practitioners -especially within the South African context. Studies that provide clues and insight and which can inform practice will enhance the ability of practitioners to develop targeted intervention strategies to assist the client and society as a whole. For example, during career assessment/counselling, in addition to the traditional techniques used, practitioners can assess whether a client's psychological needs are satisfied or frustrated, as this may provide a link to their psychological well-being. Furthermore, psycho-education for teachers can assist them in understanding how intrinsic motivation evolves and works and they can tailor the way in which they support student's goals.
Conclusion
SDT operates on the assumption that aspiring to intrinsic life goals is associated with positive psychological health and well-being. This study supports the proposed assumption of SDT regarding intrinsic goals being a positive predictor of psychological well-being. However, other South African studies have found contrary findings for psychological well-being among adolescents, which leaves room for future research to examine the role of goals and aspirations in the promotion of psychological well-being in different cultures.
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